surgical treatment. The man's disability is very great, and in my opinion an excision of one hip followed possibly later by the same operation on the second hip is justifiable; the alternative is an arthroplasty. I feel less favourably inclined to this, first because it is a more severe operation and the man is 51 years of age, and secondly because in my experience it is not unuslial to get a recurrence of ankylosis after an. arthroplastic operation.
DISCUSSION.
The PRESIDENT: Whatever one does in these cases of arthritis the cause is not removed and therefore treatment is never very satisfactory. I am inclined to agree that excision is the best treatment in this case and that after an arthroplasty re-ankylosis is frequent. The man's present condition is miserable and whatever is done for him can hardly make him worse.
Mr. LAMING EVANS: Our experience of excision is chiefly based on the result of excision of the hip for tubercle. I have more than once been struck by the stability and usefulness of the hip-joint after excision; possibly the opposition in London to this operation arose because it was devised in Manchester and introduced to London thence. In Manchester I have seen a case of tubercular hip in an adult excised without hesitation by Mr. Platt. In this case I should excise freely, displace the neck upwards and get a false joint. Any inconvenience that the man suffers from having a weak joint cannot be greater than that which he suffers at present.
Mr. ELMSLIE (in reply): Much of the prejudice against excision of the hip in London is the result of the teaching of the late Professor Howard Marsh. I know that weak false joints are common as a result of excision of the hip in children, but I believe that much of the disability is due to inefficient aftertreatment, no attempt being made to keep the hip abducted or to support it when the patient begins to walk. I now make it a regular routine to excise the head of the femur in cases of ununited intracapsular fracture when the patient is not too old. I consider that an excised hip is better than one which is chronically painful. In this case I shall now certainly excise one hip.
Congenital Absence of the Ulna. By A. S. BLUNDELL BANKART, M.C. THIS child is 10 weeks old, one of twins. The right ulna is absent except for a minute portion at the elbow. The hand is slightly deflected to the ulnar side; there is a dimple in the skin over the middle of the Page: The Use of Pneumatic Pads radius. The right elbow-joint is ankylosed. In addition to the elbow deformity there is a congenital contracture in the region of the shoulderjoint, the whole upper extremity being abducted and rotated inwards; the whole limb is smaller than the left.
The PRESIDENT: This case is interesting because in my experience a congenital absence of the ulna is extremely rare. How does Mr. Bankart propose to treat the child?
Mr. BANKART (in reply): I do not propose to do anything for some years, but to wait and see how the deformity progresses.
The Use of Pneumatic Pads in the Treatment of Ununited
Fractures of the Humerus.
By C. MAX PAGE, F.R.C.S.
THE principle of the use of a slowly acting force to reduce a malposition or deformity is an important one in orthopaedics. Such a force is most often used in the form of a fixed splint. When some degree of reduction has been thus obtained a readjustment of the splint is carried out, so that the force which has diminished or ceased to act is brought to bear again; that is to say, a readjustment or often a replacement of the apparatus is necessary in order to " recharge the recoil spring." It appears to me that in some cases the use of pneumatic pressure could effectively add to the reducing force and increase its range of action.
I first used pneumatic pads in 1913, in conjunction with corrective plaster jackets applied according to the Abbott method. The air pad replaced the felt packing between the jacket and the prominences it was desired to reduce. This application of pads was certainly effective, and considerably increased the amount of reduction which could be effectively carried out by one jacket.
The pads were made from sections of motor inner tubes of a diameter of 2to 4i in. Convenient lengths were from 3 to 9 in. The ends of the tubes were vulcanized, and an ordinary bicycle tyre valve was set in at a convenient position. The tube was enclosed in a fabric case of such a size as to limit its undue expansion when inflated. Pads made in this way by a competent tyre mechanic retain pressure up to 20 to 30 lb. to the square inch, in the same degree as a bicycle tyre. These pads
